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POSITION APPLYING FOR:

FIREFIGHTER

Employment Application 2015

NAME

ADDRESS (Number Street, City, State Zip)

HOME PHONE NUMBER

WORK PHONE NUMBER

OTHER PHONE NUMBER

DEGREE OR
DEGREE NUMBER
EDUCATION SCHOOL RECEIVED OF SEMESTER MAJOR COURSES OF STUDY
HOURS
HIGH SCHOOL [ YES O NO
GED:
O vyesONoO
O No
POST GRADUATE ] vES
[ No
OTHER O YES
O No

PROFESSIONAL LICENSES AND CERTIFICATIONS

List any special licenses, certifications, registrations (dates), special skills, knowledge or abilities:

FOREIGN LANGUAGES
List any languages, other than English, which you speak fluently:

ARE YOU RELATED TO ANY MEMBER OF THE CHANDLER CITY COUNCIL, CITY BOARD/COMMISSION, OR ANY CITY OF

CHANDLER EMPLOYEE?
OYeEs [INO

If YES, give name and relationship.




WORK HISTORY

Please list the ten (10) years of employment including City of Chandler and any external employment.

JOB TITLE

EMPLOYER (Name & Address)

SUPERVISOR’'S NAME

EMPLOYMENT HISTORY

FROM:

TO:

HOURS WORKED

MAJOR DUTIES

JOB TITLE

EMPLOYER (Name & Address)

SUPERVISOR’S NAME

EMPLOYMENT HISTORY

FROM:

TO:

HOURS WORKED

MAJOR DUTIES

JOB TITLE

EMPLOYER (Name & Address)

SUPERVISOR’S NAME

EMPLOYMENT HISTORY

FROM:

TO:

HOURS WORKED

MAJOR DUTIES




JOB TITLE

EMPLOYER (Name & Address) SUPERVISOR’S NAME
EMPLOYMENT HISTORY HOURS WORKED
FROM: TO:

MAJOR DUTIES

| certify that all statements made in this application are true and | agree and understand that any misstatements or
omissions of material facts will cause forfeiture on my part of all eligibility for any opportunities with the City. | hereby
grant the City of Chandler permission to verify any and all information furnished on the employment application submitted
by me. | further understand that this application with all attachments will be the property of the City of Chandler and
considered a public record under Arizona State law and therefore subject to release without notice.

| understand that the provisions of this application form or any accompanying information do not constitute any expressed
or implied contract and that any provision regarding the recruitment and application process may be modified or revoked.
| further agree to follow all rules and regulations of the City, and that properly designated City employees may search my
person or property while | am on City premises or otherwise on City business.

Applicant’s Signature Date

NOTE: Type your Name and Date. Submitting this document by Email with your Name & Date typed-in will serve as your signature.

The City of Chandler is an equal opportunity employer.

Submit by Email

City of Chandler

Human Resources

175 South Arizona Avenue
2" Floor

Chandler, Arizona 85225

Phone: 480-782-2350
Fax: 480-782-2345
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